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was evident rupture of a vessel in fifteen ; in the nine others it was not certain 
whether the rupture escaped detection or did not exist. 

In intra-arachnoid hemorrhage, the blood always is given out by exhalation. 

In suh-arachnoicrhemorrhage, the blood mingling with the cerebro-spinal fluid, 
has a constant tendency to spread into the ventricles of the brain and into the 
spinal cavity. 

In intra-arachnoid hemorrhage, the blood never extends far from the spot 
where it is effused. 

In sub-arachnoid hemorrhage, false membranes are never met with. 

In intra-arachnoid hemorrhage, there is constantly found, towards the fourth 
or rather the fifth day, a false membrane entirely enveloping the coagulum. 

Symptoms. —Paralysis of motion very rarely follows sub-arachnoid hemor¬ 
rhage. It was met with hut three times in twenty-four cases. This explains 
why M. Serres, who thought from the facts which he had observed, that there 
is always a rupture of a vessel in meningeal apoplexy, and who consequently 
referred only to sub-arachnoid hemorrhage, was led to the conclusion that para¬ 
lysis of motion never exists in meningeal apoplexy. 

In eight cases of intra-arachnoid hemorrhage collected by M. Prus, there was 
paralysis of motion in six. 

Paralysis of sensation, when it exists, which it very rarely does, is very slight 
in both forms of hemorrhage. „ 

The drawing of the mouth to one side does not occur in menmgeal hemor¬ 
rhage. 

Somnolency and coma, almost constantly occur in both forms of hemorrhage. 

In sub-arachnoid hemorrhage these symptoms are not accompanied with deli- 
Tium, fever, and a characteristic dryness of the tongue. These are symptoms of 
arachnitis which frequently appear in intra-arachnoid hemorrhage, towards the 
fourth or fifth day, that is at the period when the existence of a false membrane 
may be verified. 

Termination. —Sub-arachnoid hemorrhage has been constantly fatal before the 
ninth day. 

In intra-arachnoid hemorrhage, the patient sometimes survives a month or 
longer. Sometimes even recovery takes place, the blood being absorbed by the 
surrounding cysts, an example of which Mr. P. relates in his memoir. 

Treatment. —In sub-arachnoid hemorrhage the treatment should be first di¬ 
rected to the arresting or moderating the hemorrhage, and afterwaids to prevent 
or at least to retard as much as possible the effects of compression. 

In intra-arachnoid hemorrhage, new and important indications are presented. 
The physician must hear constantly in mind the state of the arachnoid ; he must 
promote or at least not oppose the formation of the false membrane, which 
should envelope and absorb the coagulum, at the same time that he endeavours 
to prevent the development of arachnitis, which would be a formidable complica¬ 
tion.— Revue Medicate, May, 1843. 

15. Communication between the aorta and pulmonary artery without Cyanosis. 
—Prof. Huss, physician to the Seraph’s Hospital, at Stockholm, records in his 
clinic an interesting case, in which there was a free communication between the 
arterial and nervous systems without cyanosis ever having occurred. 

The subject of this case, a youth nineteen years of age, had generally enjoyed 
good health; he had however been affected with palpitations of the heart after 
exercise. His skin had never been blue, on the contrary it was always white 
and transparent. Five months before his entrance into the hospital, he had been 
affected with severe articular rheumatism, followed by palpitations, difficulty of 
respiration, cough, epistaxis, permanent tinnitus aurium, and gradual prostration 
of strength. After his entrance he continued to sink, and after six weeks ex¬ 
pired, without his skin ever having assumed the least blue colour. 

On post-mortem examination the left ventricle was found of an oval shape, 
enlarged so as to be able to hold a goose’s egg, and itsparietes an inch in thick¬ 
ness. The aortic valves were corrugated and studded with osseous concretions, 
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two of the valves had each a perforation as large as a pea. In one of the sinuses 
of Valsalva there was a small aneurism. The descending aorta was dilated and 
formed at the commencement of its arch a sac, as large as a pigeon’s egg, with¬ 
out there being any lesion of its internal membrane. Two inches three lines 
from the orifice of the pulmonary artery, at its bifurcation, there was a direct 
communication between its left branch and the aorta, two lines broad, and six. 
lines long, so that the ring finger could be passed through it. It terminated in 

the aorta, just below the origins of the subclavian and carotid arteries_ Gaz. 

Med. de Paris, 11th Feb. 1843. 

16. Remarkable case of Cyanosis. By Prof. Huss, of Stockholm.—A boy six 
years of age, had from birth exhibited the ordinary phenomena of cyanosis. 
When he entered the “ Hopital des Seraphins” the colour of his skin was dark 
blue, that of the mucous membrane of the mouth clear blue ; he had frequent 
attacks of palpitations and of haemoptysis, and at times convulsions. During 
several months that he continued in the hospital, the haemoptysis became more 
and more frequent, and finally in one of these attacks he succumbed. 

The heart was about three times as large as the patient’s fist. The enlarge¬ 
ment was principally in the right ventricle, behind which was the left ventricle 
like an appendix. The foramen ovale was closed. At the upper part of the 
interventricular septum, there was a semilunar opening of nine lines extent, so 
that there was established a free communication from the right ventricle to the 
left ventricle, and directly with the aorta, four and a half lines anterior to this 
opening. In the right ventricle the orifice of the pulmonary artery formed a cir¬ 
cular opening two lines in diameter, with a cartilaginous margin ; two lines 
within this opening there existed two folds resembling semilunar valves; the 
sinus of Valsalva formed a pouch eleven lines in diameter, filled with fibrinous 
clots, organized and adherent to the parietes, so that the. canal was of the same 
diameter as its orifice; the length of the pouch was six lines. 

There was no vestige of ductus arteriosus.— Ibid. 

17. On the connection of Insanity with diseases in the organs of physical life. 
—With a view of showing that the principal and fundamental cause of insanity 
is, in many instances, to be sought not in the brain, but in some other region of 
the body, Dr. J. O. Pritchard relates the following remarkable case. 

A. B-, a lady highly accomplished, and of great mental endowments, 

pious, affectionate, and sincere, when about thirty-five years of age, without any 
assignable cause, except, perhaps, an over-strained attention to a course of study 
which, from charitable motives, she had been induced to undertake, and from 
consequent neglect of exercise, ami the means of promoting her bodily health, 
became suddenly low-spirited and hypochondriacal. During the early period of 
her illness, she fancied herself to labour under a variety of complaints, over 
which she was ever brooding, and suggesting causes and remedies. Her whole 
temper and character bpcame changed. Formerly devoted to her duties, and to 
works of benevolence to others, she now thought only of herself, and her com¬ 
plaints. She was even indifferent about the state of her own person. When 
her complaints assumed a definite form, they always referred to her stomach and 
alimentary canal. She thought herself over-filled with food when she had taken 
a very small quantity; and under this impression she almost starved herself. 

After many months spent under the unremitting attendance of her mother, 
and her near relations (during which time she made repeated attempts to escape 
out of the house, in order to elude importunities, and almost compulsion, to take 
food), it was determined by her friends (who found it impossible, otherwise, to 
prevent her from sinking under exhaustion) to send her to a lunatic asylum, 
where she passed the last years of her life. While there, she was induced, 
though not without great difficulty, and a constant threat of compulsion if she 
resisted, to take a moderate quantity of the most nutritious and digestible food. 
Her body, which had been very much emaciated, was then restored to its usual 
degree of fulness; she had always been of light and slender frame. 



